The relationship between the fiscal structure of mental health care systems and cost.
The authors, using State Mental Health Agency (SMHA) data from the National Association of State Mental Health Program Directors' Research Institute, show that the amount of state hospital (SH) expenditures is related to suicide rate (SR) as well as to cost per capita for mental health care. The relationship is much stronger for cost per capita especially when the range of SH expenditures is 31-55%, or 43 +/- 12%, of total expenditures. This article hypothesizes that maximum system efficiency occurs when the funding structure of the delivery system reflects a 57%:43% (community [C]/SH) ratio. This ratio was the mean for the 50 states of the United States in 1997, when the national mean SR was 13 per 100,000 of general population. This ratio is identical to the C-to-SH inpatient bed ratio derived theoretically in a previously reported study focusing on fractal (self-similar on all scales) demand for mental health services. The potential for national saving with the redistribution of funding may be as high as $4.5 billion per year, or 23% of SMHA expenditures.